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Survey on sharps injuries among health care workers at 39 hospitals of
Guangdong province

ZHANG You-ping , HOU Tie-ying , BAI Xue-jiao, CHEN Zi-long (Guangdong General Hos-
pital ,Guangdong Academy of Medical Sciences ,Guangzhou 510080,China)

[Abstract] Objective To investigate occupational exposure to blood among health care workers (HCWs) in
Guangdong province, and provide scientific basis for developing preventive measures. Methods A cross-sectional
survey on sharps injuries among HCWs at 39 hospitals in Guangdong province in June 2011 was conducted through
questionnaires. Results A total of 32 617 questionnaires were distributed, and 32 297 (99. 02%) were responded;
and 32 007(99. 10%) questionnaires were available for analysis. 1 460 HCWs had suffered 1 909 times of sharps in-
juries, and the incidence was 4. 56% , the injury episode rate was 5. 96%; the average number of injury per month
was 0. 06/person. 1 495 (4,67%,1 495/32 007) injury episodes were caused by contaminated sharps; contaminated
sharps injuries accounted for 78. 31% (1 495/1 909) of total sharps injuries, and 61. 67% (922/1 495) of which
could trace to the exposure sources, while 38. 33% (573/1 495) couldn’t determine the infectivity. Among blood-
contaminated devices, 81.71% (67/82) were hepatitis B exposure, 14, 63% (12/82) were syphilis exposure;
3.66%(3/82) were hepatitis C exposure, there was no HIV exposure. The locations where sharps injuries occurred
mostly were general wards (47. 72%) and operating rooms (20, 27%) ; the procedures involved in high injury rates
were dispensing(15.92%) , medical waste disposal (12. 78%), and syringe needle removal (12, 21%); the main

medical devices that caused sharps injuries were disposable syringe needles(35.99%) , scaple needles(19. 43%) and
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suturing needles (13, 41%). HCWs’ training rate of knowledge about bloodborne occupational exposure was

93.25%. Conclusion Sharps injury is the main professional factor that cause bloodborne diseases. In order to re-

duce the risk of injuries caused by occupational exposures., medical institutions should establish corresponding or-

ganization and rules, and HCWs should standardize preventive and control behavior towards occupational exposures.

[Key words] health care worker; occupational exposure; sharp injury; occupational protection; healthcare-associat-

ed infection
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Table 1 Circumstances of sharps injuries among HCWs in hospitals of different levels

Hospital level No.‘ of No. of .
hospitals surveyed HCWs
Tertiary hospital 18 21 926
Secondary hospital 11 4983
Specialty hospital 10 5708
Total 39 32617

No. of available Incidence of Sharps injury
questionnaires sharps injuries( %) episode rate(%3)
21 541 4. 98 6. 69
4 833 4.28 5.17
5 633 3.20 3.87
32 007 4.56 5. 96
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Table 2 Cirumstances of sharps injuries among HCWs of different categories

Category of HCWs No. of surveyed HCWs Incidence of sharp injury(%) Sharps injury episod rate( %)
Nurse 14 645 5.71 7. 31
Doctor 9 044 3.79 4. 90
Sanitation worker 3242 4.10 6. 45
Trainee 1520 4. 67 6. 18
Laboratory technician 1516 2.11 2. 44
Others 2 040 2.21 2.70
Total 32 007 4. 56 5. 96
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Table 3 Work locations where sharps injuries occurred

Location No. of injury episodes Constituent ratio( %)
General ward 911 47.72
Operating room 387 20. 27
Outpatient injection room 254 13. 31
Intensive care unit 98 5.13
Stomatology department 79 4.14
Room for temporarily depositing medical waste 63 3. 30
Emergency room 56 2.93
Central sterile supply department 30 1.57
Outpatient blood draw room 20 1. 05
Hemodialysis room 11 0.58
Total 1 909 100. 00
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Table 4 Procedures which contributed to sharps injuries

Procedure No. of injury episodes Constituent ratio( %)
Dispense 304 15.92
Dispose medical waste 244 12.78
Remove arteriovenous needle 233 12. 21
Surgical suture 229 12. 00
Recap used needles 151 7.91
Discard needles into container 120 6.29
Organize surgical instrument 72 3.77
Draw blood 68 3.56
Intravenous infusion 65 3. 40
Pass needle and instrument from hand to hand 46 2.41
Intramuscular injection 33 1.73
Surgical cut 30 1.57
Rescue 28 1. 47
Draw arterial blood gas 18 0. 94

Others 268 14. 04
Total 1909 100. 00
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Table 5 The main medical devices involved in sharps injuries

Medical device

No. of injury episodes Constituent ratio( %)

Syringe needle

Scalp needle

Suture needle
Intravenous catheter
Vacuum blood collection needle
Scalpel

Glass item

Reamed needle
Finger lancet
Scissor

Others

Total

687 35.99
371 19. 43
256 13. 41
61 3.20
57 2.99
43 2.25
39 2.04
30 1.57
23 1.20
21 1. 10
321 16. 82

1909 100. 00
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Table 6 Training of knowledge about occupational exposures among HCWs of different categories

Category of HCWs

No. of surveyed HCWs

No. of trainees Training rate( %)

Nurse 14 645 14278 97. 49
Doctor 9 044 8 262 91. 35
Sanitation worker 3242 3032 93,52
Trainee 1520 1142 75.13
Laboratory technician 1516 1 365 90. 04
Others 2 040 1768 86. 67
Total 32 007 29 847 93. 25
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